9. If you live in the United States, were you covered by private health insurance for this pregnancy?
10. What was your combined household annual income before taxes at the time of this pregnancy?
Yes No
If you live outside the United States please describe any financial coverage for this pregnancy.
Less than $25,000 $25,000 -$50.000 $50,000 -$100,000 $100,000 -$200,000
More than $200,000
Prefer not to answer For those outside the United States -please enter your salary in your local currency. 11. What best describes your relationship with this baby's father during this pregnancy? 12. How old was the father of your child at the time of this pregnancy? (If unknown, do not answer) 13. How would the father of this child describe his race/ethnicity? INACTIVE -rarely walk anywhere, have a sedentary job that involves sitting for long periods, and generally you don't do any specific exercise during an average day.
LIGHT ACTIVITY -You might have a light walk to and from work, or you may have a job that means you spend periods of time on your feet or walking around. You may also occasionally visit a gym or take part in exercise classes.
MODERATE ACTIVITY -you exercise regularly for 30 minutes or more, up to 5 x/week, you will also probably have a hobby that involves moderate activity, or maybe you take a dog for a long walk several times a week .
ACTIVE -regular exercise for 30 minutes or more, 5 x/week or more. You are also likely to walk often during your day and have a hobby that includes involves a high level of activity.
INACTIVE -rarely walk anywhere, have a sedentary job that involves sitting for long periods, and generally you don't do any specific exercise during an average day.
MEDICALLY PRESCRIBED BED REST -due to a concern with your pregnancy you were told to remain inactive on bedrest for a significant time during this pregnancy.
37. Did you have any ultrasound examinations during this pregnancy?
38. If you answered yes to the previous question, were any of these ultrasounds a Level 2 (anatomy examination) ultrasound or done with a biophysical profile (a longer ultrasound watching for baby's breathing-like activity and movements).
39. During an ultrasound, were any abnormalities or concerns identified?
40. What was the position of the placenta noted during ultrasound?
No Yes, one.
Yes, two.
Yes, three or more. 
Yes

No
Yes, a single episode before 20 weeks.
Yes, recurrent bleeding before 20 weeks.
Yes, single episode after 20 weeks.
Yes, recurrent bleeding after 20 weeks.
Yes, recurrent bleeding throughout the pregnancy.
I don't remember.
Yes
No, I have never smoked.
No, I stopped before this pregnancy.
No, I stopped during pregnancy.
I tried to quit but restarted during pregnancy.
I quit smoking but used nicotine patches.
No
Yes
Page 16 New Survey New Survey New Survey New Survey 46. During this pregnancy did you work in an environment where you were exposed to second hand smoke?
47. During this pregnancy, did you use any recreational drugs (marijuana, cocaine, etc)?
48. During this pregnancy, did you use any of the following: I had a "feeling that something was wrong" but couldn't specify.
I had other symptoms -please specify below.
I had physical trauma.
I was told at an appointment for prenatal care.
I was told when admitted for labor.
I was told during labor.
It was not discovered before my baby was born.
I do not remember.
Other -please specify other symptoms
In the morning (6am -12 noon)
In the afternoon (12 noon -6pm)
In the evening (6pm -10 pm)
During the night (10pm -6am)
During a daytime nap I am not sure.
